S'BARTHOLOMEWS 
HOSPITAL JOURNAL 





edn 


sinh ei 


aistisbanen ety ndeaily 


Pt | te a ihe 
\ime 


rin UH, UAW 
zai oe i Si 








VOL. XXX. 


1922-1923. 





LONDON: 


ADLARD & SON & WEST NEWMAN, 
BARTHOLOMEW CLOSE, E.C. 





1923. 








StL Raa aia NY ane. i.oa allman heuaatnamecnmaienemeteeo 


iil atin 


Ve Meal Lik. 





S*BARTHOLOMEWS 
HOSPITAL JOURNAL 


3 ee et 


‘Hie mH 














VOL. XXX.—No. I. OCTOBER, 1922. ‘eee anes 








CONTENTS, 





PAGE 
Calendar ... iss wa ‘sh ‘fi sme An Unusual Instance of Fracture of the 
Editorial Notes . . cas ” | Skull. By J. P. W. Jamie... — 
Obituaries : os wr | ©Toujours la Politesse” ..  ... sss 
William Henry Cross - . ; | re 
Christopher Wesle Narbeth ' nd ; 
ieee ath rte shoal | Fives Club ... " a del ee 71 
I. By a Member of the Senior Staff | S eon ean ete ee 
Il. By a Sister of the Hospital | waren maaan tations sh “es ee 7 
Ill. By a Sixth Year Man ne | Examinations, etc. ... i. Si wm 
The Octocentenary of the Siicsadadiew. Changes of Address... an a ae 
4. The Medical School. By Sir D’Arcy | Appointments f - 16 
Power, K.B.E._... | Births ae . = . es . 16 
What Becomes of Medical Seuduaie, By | : 6 
James Paget, F.R.S._... Marriages ’ 
A Case of Lupus Erythematosus. ‘* H. Deaths vane 
_ Shannon, M.B., B.S.(Lond.) .. | Index to Advertisements 

















ii ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 





[OcroBER, 1922. 





INDEX TO ADVERTISEMENTS. 


PAGE 
Arnold & Sons (Bell & 

Croyden) .. Surgical Instruments, etc, i sal ; xi 
Benger’s... oa i Food ... “ ee aS 2 = - xix 
Books— 

Adlard & Son & West 

Newman, Ltd. The Fundus Oculi si a i : vi 
Arnold E., & Co. Publications ee ms ag i 5 vi 
Bailliére, Tindall & Cox Books for Students.. . Vili 

Eccles ... me a Hernia. The lmperfectly Semeted Tenis ii 
Cassell & Co.— Medical Books for Students __... ay ~ ix 

Marsh and Sir C. Gordon 

Watson, K.B.E. Diseases of the Joints and Spine ee ii 

Churchill ... Publications ee abe : ai iv&v 

Lewis & Co., Ltd. Publications ses Se a es wee Vi 

Livingstone Publications ei os es ss x 

Bovril sek " xvii 
British Medical Setetien Sedaty ie xiii 
Carnegie Bros a Surgical Dressings .. x ‘i ina rex 
City Sale and Exchange Microscopes, etc. ... re a ios, | RAK 
Clinical Research Department of St. Bartholomew's Hospital . xiii 
Cook, E. ... 8 oe Klondol ii 
Dowie & Marshall ; _ re us » SVE 
Down Bros. Specialities ... ies as — ae Pe << | 
Evans & Witt Booksellers, Stationers, etc. es oes | eV 


PAGE 
Fellows... as aes Compound Syrup of Hypophosphites ... oe EH 
Gas Light & Coke Co. ... a os ae oe = ese a | KK 
Hearson & Co. . Specialities ... Si 5 ies dg ae | 
Hooker “a oe Malted Milk a vei oe nie <u 
Horlick’s Malted Milk Co. __... 5 33 ae vas - Wee os MEM 
Millikin & Lawley Microscopes, Instruments, etc. ... me oe KVE 
Milton Manufacturing Co. __... - ; = ats is nT ass xi 
Paget, R. G.,& Son, Ltd. Sports Outfitters... fs ses ‘he ico, 
Paripan, Ltd. ... : ey ae aS os a ~~ kes Soe, ONAL 
Parke, Davis & Co. Cocillana Syrup... oe a ny << | 
Ronuk ao ssa oe = a a és ee uae ne see SEK 
Rowley, Ltd. Orthopedic Mechanicians sy. ae des, AVAL 


St. Bartholomew’s Hospital 


Medical College Fellowship Classes; Entrance Scholarships ... xiv 
Ditto eb os a Preliminary Scientific Department __... we | XV 
Ditto ea pe D.P.H. Classes; Bacteriology, etc. ... is 
St. Bartholomew's : Meaghal Trained Nurses’ Institution ven we 
Sargant... es Transfer of Practices, etc, aes me aoe EU 
Southall Bros. & Barclay Phenoquin ... eas bs =. oss a RVI 
Taylor an sn sae Typewriters ... ‘00 sie én we — vi 
Virol, Ltd. aii 
Wallis & Co., Ltd. Nurses’ Outfits re sis iii 
Watson & Sons ‘*Sunic”” Automatic X-ray Coniination on RVR 
X-rays, Ltd. X-ray Appliances ... es eF ae soo XVI 











COOK’S 


“KLONDOL’ 


A LYSOL PREPARATION. 


For use as a 
Safe Wash & Douche 


and for 





Sterilizing Instruments. 








It furnishes a clear, | 
bright solution. | 


Made in England. 
REGULARLY USED IN| 
ST. BART.’S. | 








| 
| EDWARD COOK & Co., Ltd., BOW, E. 3. 
| 














WORKS BY 


W. McADAM ECCLES, M.S., F.R.C.S., 


Surgeon to St. Bartholomew’s Hospital, etc. 


HERNIA. 


TuHirD Epition. Price 7s, 6d. NET. 
Illustrated by 121 Plates and Figures. 


THE 


IMPERFECTLY DESCENDED TESTIS. 
EMBODYING THE JACKSONIAN PRIZE ESSAY. 
Illustrated by 44 Plates. Price 7s. 6d. 


London: BAILLIERE, TINDALL & COX. 











THIRD AND ENLARGED EDITION OF 
MARSH AND GORDON-WATSON’S 


Diseases ire Joints 
ad Spine. 


THE LATE REVISED BY 


Prof. F. mOWARD MARSH ana Sir CHARLES GORDON-WATSON 
F.R.S., » C.M.G., F.R.C.S., 
Late Professor a ere al Cambridge Uni- PA “f St. Bartholomew’s Hospital ; 
versity, and Consulting Surgeon to St. Consulting Surgeon to the 
Bartholomew’s Hospital. Metropolitan Hospital. 
With 4 Coloured Plates, 8 Black and White 
Plates, and_110 Illustrations in the Text. 


CASSELL & CO., LTD. Price 10/6 net. 











> aw TH wee 


wai 


—_~* ct «_S eo fr 


Gr DERE Hee 2 i tn A 








ae! 


moet eae ars 


St. Har 


“ ZEquam memento rebus in arduis 
Servare mentem.”’ 


—Horace, Book ii, Ode iii. 





VoL. 





JourRRac. 


ospital 








Fri., 


Sat:, 
Mon., _,, 
‘Fues., 
Wed., _,, 
Thurs., 


Eti., ” 


Sat; o 


Sat ’ ” 
Mon., 


Tues., ” 


XXX.—No. 1.] 


CALENDAR. 





2,—Old Students’ Dinner: Edward VII Rooms, 
Hotel Victoria, 7 for 7.30 p.m. 


2nd Examination, Pt. II, Conjoint Board begins. 
3.—Dr. Drysdale and Mr. McAdam Eccles on duty. 

Final Examination, Conjoint Board, begins. 
6.—Sir Percival H.-S. Hartley and Mr. Rawling on duty. 
7.—Rugby Football Match v. Old Millhillians (home). 
g.—Clinical Lecture (Special Subject), Mr. Elmslie. 


10.—Sir Thomas Horder and Sir Charles Gordon- Watson 
on duty. 


11.—Clinical Lecture (Surgery), Mr. Waring. 


12.—Abernethian Society: Winter Sessional 
Address by Sir Archibald Garrod on 
‘* Harley Street,’’ 8.30 p.m. 


13.—Prof. Fraser and Prof. Gask on duty. 
Clinical Lecture (Medicine), Dr. Drysdale. 


14.—Rugby Football Match v. Richmond (home). 

16.—Clinical Lecture (Special Subject). Mr. Harmer. 

17.—Dr. Morley Fletcher and Mr. Waring on duty. 

18.—Clinical Lecture (Surgery), Mr. Waring. 

19.—Professorial Lecture: Sir D’Arcy Power on “ The 

History of Syphilis.” 

20.—Dr. Drysdale and Mr. McAdam Eccles on duty. 

Clinical Lecture (Medicine), Dr. Morley Fletcher. 


Last day for receiving matter for November 
issue of the Journal. 


21.— Rugby Football Match v. London Irish (away). 


23.—Professorial Lecture: Sir Frederick Andrewes on 
“ Syphilis: The Causal Organism.” 


Clinical Lecture (Special Subject), Mr. Just. 
Final Examination, M.B., B.S.(London) begins. 
24.—Sir Percival H.-S. Hartley and Mr. Rawling on duty. 


25.—Clinical Lecture (Surgery), Mr. McAdam Eccles. 
Rugby Football Match v. Cambridge (away). 


27.—Sir Thomas Horder and Sir Charles. Gordon- 
Watson on duty, 


Clinical Lecture (Medicine), Dr. Drysdale. 
28.—Rugby Football Match v. R.M.A. Woolwich (home). 


30.—Professorial Lecture: Sir Frederick Andrewes on 
“Syphilis : Immunity and Laboratory Diagnosis.” 
Clinical Lecture (Special Subject), Dr. Cumberbatch. 


31.—Prof. Fraser and Prof. Gask on duty. 
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Price NINEPENCE. 


EDITORIAL. 


WONGNCE again it is our pleasure and privilege to 
(a5) welcome many new students to the Hospital. 

We need not remind them that in beginning 
their medical life at St. Bartholomew’s they not only inherit 
many cherished privileges but take on certain responsi- 
bilities. ‘The reputation of this ancient Hospital in work, 
in sport, and, above all, in morale, now rests to some 
extent with them. The torch which has been handed down 
through the centuries, from generation to generation of 
students, they will accept and keep alight, and after a few 
short and amazingly happy years hand on to others, being 
themselves then equipped to uphold the reputation of the 
Hospital in practice. 

We do not propose to give them advice, for that is done 
elsewhere in this issue of the JoURNAL. We wish them all 
fortune and success, hard work and hard play, many friends 
and happy hours. 






e/e a 


* * * 


We reprint in this issue Sir James. Paget’s classical paper 
on “What Becomes of Medical Students,” and wish that 
one of our present seniors would compile another such list. 
Perhaps the most interesting figures are the 12 per cent. 
of men who died during pupilage and within twelve years of 
qualification, and the 9 per cent. who left the profession. 
We hope that the mortality figure is not now so large, but 
we are by no means sure. 


* * * 


We deeply regret to record the death of Dr. Christopher 
Wesley Narbeth. On holiday at Grenoble he became ill 
with an acute appendix, and later succumbed to the con- 
sequences of the condition. A recent member of the 
Junior Staff of the Hospital, he was liked and respected by 
all who knew him. Perhaps his chief characteristic was 
his quiet sincerity and determination of purpose. We 
extend our deepest sympathy to his relatives, 
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We hope that all qualified Bart.’s men who can will 
attend the Old Students’ Dinner at the King Edward VII 
Rooms, Hotel Victoria, at 7 for 7.30 p.m. on October 2nd. 
Tickets may be obtained from the Warden of the College, 
Mr. Reginald M. Vick. 


* * * 


Many men who learnt much pathological technique from 


him will deeply regret the departure from the Hospital of | - 


Dr. T. Joekes. 


We are glad to know that he is staying 
in London. 


* * * 


The Rugby Team will this year play in numbered shirts. 5 


Gccdluck to them. 
* * 


Will all club members please notice that we are anxious | 


to give the fullest publicity to the activity of each Hospital 

society or team. 

not adequately recorded, wake up the secretary. 
* * * 


We have received many appreciations of the article on 


the “ Nursing of Pneumonia,” published in our last issue. | 
Two printer’s errors crept in, however, under the heading | 
3vil of citrated milk should be given, not 3111; | 


of * Food.” 
and the patient should be cradled at 103°, not 105°. 
We hope to publish similar articles in the future. 





OBITUARIES. 


WILLIAM HENRY CROSS, CLERK TO 
THE GOVERNORS 1866-1905. 
E note with regret the death of Mr. William Henry 

Cross on August 28th last. Mr. Cross was 
known to so many generations of the Staff and 
students of the Hospital as the courteous and capable 
occupant of the Clerk’s Office that he appeared to be an 
integral part of the Hospital itself. 

Born on June 4th, 1836, he entered the Hertford branch 
of the Bluecoat School at the early age of eight, and was 
transferred to Christ’s Hospital in 1846. He here showed 
such proficiency in mathematics that he gained the second 
medal, the first medal, and the prize for eminence. He 
left the school at the age of 144, and was immediately 
placed in the counting-house of the Bluecoat School, where 
he remained until he was elected without opposition Clerk 
to the Governors of St. Bartholomew’s Hospital, in succes- 
sion to Mr. William Wilby, on November 28th, 1866. He 
served this office under the Treasurerships of Mr. Foster 
White, Sir Sidney Waterlow, Lord Ludlow, and Sir Trevor 
Lawrence, resigning in March, 1905. He then retired to 
Finchley, where his organising powers were utilised, and he 
was put upon the Commission of the Peace for the County 





MR, 





ALD 
(iB) ait 





If, therefore, the doings of your club are | 





of Middlesex, was elected one of the Justices to represent 
the county on the Visiting Committee of the Prison of 
Brixton, and was elected the first Chairman of the Finchley 
Cottage Hospital, a much needed institution which he had 
done much to found. Mr. Cross graduated B.A. at the 
University of London in 1861, and was called to the Bar by 
the Inner Temple in 1880. 

Mr. Cross filled the important office of Clerk during a 
very important period in the history of the Hospital, and it 
was in large measure due to his tact and ability that great 
changes were carried out with a minimum of friction. The 





nursing in the Hospital became a skilled profession ; as a 
result of antiseptic surgery the arrangements for the treat- 
ment of wounds and for operations underwent a revolution ; 
additional land had to be secured, and the Casualty, Out- 
Patient and Special Departments were reorganised. 

But Mr. Cross also did a good work known to but few. 
As a boy he spent many evenings at the House of Arch- 
deacon Hale, Master of the Charterhouse, who was then 
editing the Doomsday Book of St. Pauls for the Camden 
Society. He thus learnt to read court hand and he tran- 
scribed many Latin MSS. A few years later he put this 
knowledge to good account in connection with “ The 
Christ Church Tithe suit,” when he gave such valuable 
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evidence that the Hospital benefited to the extent of £1800 
a year for ever after the Master of the Rolls (Sir George 
Jessel) had called upon him to read and elucidate the 
ancient documents on which the Hospital based its claim. 
In his leisure time he collected, arranged and read the 
scattered Charters belonging to the Hospital which are 
preserved in the muniment room, compared them with the 
Cartulary of 1456, placed each in a separate envelope, upon 
which he noted the grantor, the subject and the date. 
This pioneer work was of great service in the subsequent 
preparation of Sir Norman Moore’s classical history of the 
Hospital. 

During the whole of his period of service Mr. Cross 
lived in the Hospital, and for the greater part of the time 
in the extremely inconvenient house which is now devoted 
to the private nurses. Here, however, he married and 
brought up a large family, living happily and celebrating 
his golden wedding in 1911. ‘Two of his sons, Mr. H. 
Wingfield Cross and Mr. William Foster Cross, are still 
working in the Hospital, the one as Estates Clerk, the 
other as the Senior Anzesthetist. To them, as well as to the 
other members of the family, we tender our sincere sym- 
pathy, with.a grateful tribute to the worth and valued 
services of their father. WA. P. 


CHRISTOPHER WESLEY NARBETH, M.B., 
B.S.(Lond.), D.P.H 


<aINCE more we have to mourn the tragic and sudden 
death of a young Bart.’s man of unusual promise. 
On Sunday, September 17th, Christopher Wesley 
Narbeth died at the Clinique des Alpes, Grenoble, France, 
after a delayed operation for appendicitis, at the age of 
twenty-four. He was educated at Christ’s Hospital and 
entered St. Bartholomew’s in October, 1915. He was 
everywhere liked; an unassuming manner concealed a 
quiet perseverance and powers which would doubtless have 
enabled him to make his mark in the profession. He 
served during the war as Surgeon Sub-Lieutenant in H.M.S. 
“Saracen.” At the Hospital he was an active member 
of the Christian Union. In November, 1920, he was 
appointed House-Physician to Sir Percival Horton-Smith 
Hartley, and at the expiration of his year of office, he 
became House-Surgeon to the Skin and Venereal Disease 
Departments. A hard worker, he worked for and took his 
D.P.H. while holding his house appointments, and had 
recently obtained a most promising start in his chosen 
province, Public Health, by his appointment as Assistant 
M.O.H. in the county of Surrey. All who knew him will 
lament the loss of one whom Medicine can ill afford to 
spare. C. Bia. 














DO'S AND DONT’S FOR FRESHMEN. 


I. By a MEMBER OF THE SENIOR STAFF. 


T is assumed that the aim and object of every new 
student who enters a medical school is to become 
Mi} 6a good doctor. In the majority of cases he 
cannot have selected the particular end to which ultimately 
he desires to attain; he may think that he has an inclina- 
tion in one direction or another, or it may be the desire of 
his parents or his family tradition that he should pursue a 
set course. It is seldom wise to adopt this course unless 
he himself is drawn towards it. Approach your job with 
an open mind. 

If you have not already made up your mind as to what 
you would like your future to be, do not be in a hurry to 
decide ; as time goes on your views in this direction will 
vary, but as a rule your bent will show itself. 

There are a certain number of attributes which it is 
desirable that all those who enter our profession should try 
to acquire, and it is essential for every student to take 
notice of these if his career is to be a successful one. 
There is no high road to success, but in laying good 
foundations a great part of the road will be less trouble- 
some. It is a good thing in the first place to acquire an 
ambition. An ambition may be defined as a laudable 
desire of excellence over others; beware of such a desire 
becoming inordinate, for it will surely lead to trouble in the 
future. It is desirable that such an ambition, if you do not 
already possess it, should be instilled into your mind from 
your earliest days ; if it does not exist, create one, other- 
wise your career will be a failure. Your ambition may be 
low or it may be high ; it can never be too high; each of 
you must aim at the level to which you feel most able to 
aspire. An ambition always proves to be a troublesome 
affair and often leads to disappointment, but at the same 
time it is one of the few things worth having ; so create 
this ambition in your early days, always remembering that 
it may be necessary as time passes to alter it. As a warn- 
ing to those who think they will not be able to reach the 
highest steps in the profession because they are not 
possessed of this world’s goods, remember that many of 
our greatest men have risen from the lowest perches ; this 
is always a consolation for those who aim at the top. With 
such a motive behind you it is possible for you to create in 
your early student life an impression on those around you, 
especially your teachers, which will stand you in excellent 
stead for the rest of your career. For those of you who are 
in possession of riches, beware lest you fall; many a career 
of excellent promise has been marred by such belongings. 
Ambition is stimulated by the lack of possessions, whereas 
an abundance of them often removes the incentive. 
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In whatever direction your studies are guided, you will 
find that hard work is necessary in order to attain success ; 
never before has so much hard work had to be crowded 
into so short a period as at the present time. In order to 
be able to carry out this work good health is an essential 
factor. Never let your mental studies suffer from want of 
exercise. The maintenance of good health brings in its 
train all those good qualities which tend to mould the man ; 
take regular exercise, live a regular life, and indulge in no 
excesses. The needs of a student are well catered for on 
the athletic side, and as one of your earliest procedures 
when you join us, make the acquaintance of those who 
are responsible for the control of the various students’ clubs, 
and join in with that form of sport for which you feel 
yourself most fitted. One of the great advantages of doing 
this is that in this way you will meet your friends, perhaps 
your best friends, and those for whom you will have a life- 
long memory and respect. You will mix with others 
carrying out similar studies to your own, which tends to 
enlarge your mind, and you will in addition be helping to 
hold up the tradition of your own school, which none of 
you need be reminded is among the highest in the 
world. 

Next in importance perhaps may be placed the virtue of 
punctuality. It will often seem a hard matter that you 
have got to be punctual at lectures, at classes, and going 
round the wards, etc., especially when it necessitates your 
being dragged out of bed in the early hours of the morning, 
Excuses for unpunctuality are never believed. Nothing 
mars a man more than the fact that he is persistently 
unpunctual. Later in life when you enter a busy practice 
and have not already acquired this virtue, you will suffer, 
and your labours will become unnecessarily increased ; 
therefore acquire early the habit of being present at 
roll-call, and delete the custom of paying bribes to the 
marker-up. 

Perhaps the thing the layman remarks about the doctor 
more than others is that he has such an excellent bed-side 
manner. The doctor with the excellent bed-side manner 
frequently surpasses his brother practitioner with the better 
brain who does not possess this attribute. It is often the 
man with the poorest knowledge and the best manners who 
makes the biggest success. It is often said and frequently 
exemplified that it is quite easy to be a good practitioner 
with a minimum of knowledge. This bedside manner is a 
culmination of good behaviour and a kindliness of thought 
for others. Become a student of human nature; be not 
only interested in the ailments of the patients that you 
have to deal with, but in their general outlook on life ; 
watch those who appear to possess these qualities and set 
them as your example. 

Lastly, you must acquire a good knowledge of your 
work. The foundations are laid in the earlier part of your 
career when you learn about the dogfish and the cauliflower, 





and unless these are satisfactorily founded, you will be 
unable when you take up your clinical appointments to 
appreciate properly the value of your studies. The time 
allowed for learning all that you have to learn is all too 
short ; pay attention, therefore, to the laying of the founda- 
tion, which, if soundly laid, will materially help you in your 
later studies. 

Just a word about your clinical studies. Do not let your 
books play too important a part in them ; keep your eyes 
open and learn to observe for yourself with the guidance of 
your teachers everything that is possible. Become fully 
acquainted with those diseases which are common ; learn 
how to recognise them and how to treat them, and do not 
pay too much attention to the uncommon things. Learn 
to use your eyes before your fingers ; the art of observation 
alone will stand you in good stead in your future career. 
Remember also that scholarship as compared with practical 
efficiency is but poor avail in the ordinary walks of life. 
Learn everything that you can from the nurses. In 
practice it has been the downfall of many a man that 
he has not known how to carry out the ordinary routine 
so ably carried out by a nurse, which he might have 
learnt for himself with the greatest ease in his early days. 
Always have before your eyes that you are training yourself 
to become a doctor and not to pass an examination ; it is 
unfortunate that our system of recognising competency is so 
wrapped up in the passing of an examination ; never mind, 
pass it by and learn to teach yourself your job and not to 
please the examiner. 

Were it possible in a few words to define the attributes 
which make the best doctor, it might be said that he is the 
man who has created for himself the highest standard of 
competency of which he is capable, and respects the wishes 
of others as he does his own; who has learnt to observe 
with accuracy the common complaints, and has studied 
human nature in such a fashion that it has made him a 
respecter of other people and respected by all. 


II. By a SISTER OF THE HOSPITAL. 


Do look at the blue board hanging over the patient’s bed. 
It will prevent you later, when called upon to diet a 
patient, looking blank and saying, “Good Lord, what 
do kiddies eat ?” 


Do look at the chart; it is one of the most valuable bits of 
information vouchsafed to you. 


Do ask the Ward Sister or a nurse whether the patient’s 
statement that she is “ fair wore out for want of sleep,” 
or the man on a milk diet who indignantly says, “I 
ain’t ’ad nothing to eat since I came in ’orspital” is 
true. It saves trouble to read out the truth to your 
Chief. 
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Do, if it falls to your lot to explore a chest, to withdraw a 
test meal, etc., explain to the patient what you are going 
to do ; it will prevent him being frightened or refusing 
to submit to the necessary treatment. 

Do try to see some of the nursing details carried out, such 
as applying leeches, giving nasal feeds and so on ; when 
you are that glorious thing, a qualified practitioner, it 
will fall to your lot to explain how many of these things 
are to be done, or, more often, you must turn to and 
do them yourself. 


Do notice how things are arranged for doing a dressing, 
passing a catheter, tapping an abdomen, etc. After you 
leave hospital there will be no one to wait on you and 
supply your every need. 

Do taste the medicines you order ; it is surprising how it will 
improve your prescribing ; should it, however, be your 
fate to practise in a very poor district, then remember 
the poor think a medicine is useless unless nauseous. 

Do remember, if members of the nursing staff sometimes 
seem a little abbreviated in the temper, that they begin 
work hours before you arrive on the scene and see 
everything looking neat and clean, that much arduous 
toil is necessary to achieve that result, and that patients 
can be very trying ; so can students. 


Don’t look over the tops of screens; they are put round 
patients for privacy. It may be very embarrassing for a 
nurse to see a head bobbing over to look at what she 
is doing. 

Don’t sit up a patient without ascertaining whether it is 
permissible ; if a hematemesis case you may get an 
unwelcome bath ; if a heart or pneumonia you may be 
literally “in at the death.” 


Don’t sit on the patient’s bed ; it is most worrying to a sick 
person, and is apt to empty the vials of the Sister’s 
wrath upon your startled head. 


Don’t put your feet on the lockers—the nurses must polish 
them, nor on the bed rail—-the nurses have them to 
wash. 

Don’t do the round with your hands in your pockets ; it 
looks slack, and there ave firms where you will be 
sharply called to order on this point of etiquette—not 
more sharply than is meet, for it is disrespectful to your 
Chief—a great man even in this democratic age. 

Don’t think it is useless to ask a nurse’s advice, as she 
knows nothing ; perhaps she is not a combination of 
Solomon and the Lucyclopedia Britannica—neither 
are you. 

Don’t shake your fount pen over floors or quilts ; the stains 
never come out again. 

Bear these little words of wisdom in your minds, and store 
them in your hearts, that your student days may be pleasant 
at the time and in retrospect. 


III. By a SixtH YEAR’s Man 


Do remember that you have become a member of an 
ancient Hospital, one of whose great traditions it is 
that its sons stick together and help each other. 
Maintain this in your student days. ‘There are in the 
Hospital life clubs and societies suitable for men of 
every taste and ability. Help the Hospital through its 
clubs in each possible way. It is your duty, and will 
be one of your greatest pleasures. 


Do not be afraid to ask questions nor to be thought 
ignorant. After all ignorance is only relative, and 
perhaps the wisest are those not afraid to own their 
limitations. You are here to learn. Ask your seniors 
questions when you are in genuine doubt. It costs 
nothing now (¢hey will be pathetically pleased to inform 
you); later it may cost you your reputation or your 
patient his life. 


Do remember that for the next five yeats of your life you 
will be in London, within easy reach of the best of 
almost every form of amusement and _ instruction. 
Lectures and plays, museums and galleries, art and 
music—all these you will find in profusion. Your 
leisure, apart from work and exercise, will be limited ; 
your money should be limited ; but in these five years 
explore London, know as many phases of its life as 
possible, as many of its people as possible. 


Do remember that your knowledge of medicine will depend 
chiefly upon the most careful and continuous observa- 
tion of the patient. Remember, moreover, that the 
sister of the ward lives day and night within sound of 
her charges. Learn therefore from her with a humble 
mind: she will teach you more than many books. 


Do not miss an opportunity from the very start of examin- 
ing a case or of seeing a better man than yourself 
examine one. 


Do remember that no one, not even your houseman, is 
infallible. Gloat not, therefore, over the unconfirmed 
diagnosis: your turn will come. 


Do be a tryer. Attempt things—scholarships, prizes, 
athletic achievements—even though you feel they may 
be beyond your reach. You may fail, but you will be 
a fuller man for having tried. You may not reach 
the stars, but at any rate you will have got beyond the 
house-tops. 


Do remember that there is one quality immensely necessary 
in such a corporate life as our’s—reliability. Never fail 
to do your particular job punctually and accurately 
and as well as you have the brains and strength to do 
it. If a subordinate fails you through negligence or 
laziness never trust him with anything upon which 





your personal reputation depends. Work him instead. 
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Do remember that in hospital life you are bound to meet 
small rudenesses and petty irritations—often where they 
are least expected. Be not dismayed. Almost always 
they are due to pure gaucherie or a tired body. Of 
course do not apply this to your seniors. If they are 
rude, look out : mend your actions or your manners. 


Do read the late Sir James Paget’s article which is being 
reprinted in this issue, and particularly the last para- 
graph. What you shall be depends upon yourself. See 
to it that it is something worth while. 


Do remember—a difficult thing this for Bart.’s men to do— 
that medicine is bigger than Bart.’s. 


Do remember that life is bigger than medicine. 








THE OCTOCENTENARY OF THE 
FOUNDATION. 


5. THE MEDICAL SCHOOL. 
By Sir D’Arcy Power, K.B.E. 


=a HE Medical School grew up gradually, and was the 
direct outcome of the system of apprenticeship 
which was required first by the trade guilds of the 
City and afterwards by the Livery Companies, their 
successors. The Barber-Surgeons’ Company, which had a 
monopoly of licensing surgeons to practise in London and 
for seven miles round, required an apprenticeship of seven 
years and the passing of an examination before the licence 
was granted. The apprenticeship involved the payment of 





fees both to the Company and to the master to whom the” 


boy was bound. The surgeons to the Hospital were able 
to offer better opportunities for seeing surgical cases than 
those who were not so attached and they consequently 
obtained a choice of pupils. The surgeon’s apprentices 
gradually obtained a prescriptive right to the reversion of 
their master’s places at the Hospital, and thus arose a bad 
system of in-breeding, which was not broken through until 
Sir James Paget was elected Assistant Surgeon without 
having been apprenticed to a Hospital surgeon, and without 
having served the intermediate stage of House-Surgeon. 
The whole system of education by apprenticeship was 
abolished by the Medical Act of 1858. 

It is not surprising, therefore, that there is no record of 
the actual beginning of a medical school in connection with 
the Hospital. It grew out of casual attendances, and there 
is evidence that students were in the habit of coming to the 
wards as early as 1662. In 1667 it was agreed by the 
Governors that there should be a library for “the use of 
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the Governors and young University scholars,” and it should 
be remembered that the Barber-Surgeons’ Company, like 
many another City company, often paid the expenses of a 
promising boy—the son of one of their members—either at 
Oxford or Cambridge. The students, however, were not 
always named so politely, and at any rate, at St. Thomas’s, 
they appear to have been called “cubbs” generically, but 
whether as a term of reproach or of endearment is not now 
evident. 

Dr. Radcliffe and Dr. Mead were among the number of 
the Governors at the beginning of the eighteenth century, 
when further encouragement to instruction was given by the 
formation of the Museum. The earliest record of its 
existence occurs in the minute of June 23rd, 1726, that 
“two convenient rooms being prepared under the cutting 
ward, one for the more decent laying the dead patients 
before the burial, the other a repository for anatomical or 
chirurgical preparations, it is ordered that the sister of 
every ward do for the future, by the Beadles, lay the dead 
patients in the room aforesaid and that the Sister of the 
Cutting Ward do keep the key of the Dead Room. It is 
likewise ordered that whatever preparation shall be given to 
the repository shall be numbered and the name of the 
person who gave it and the history of it be entered in a 
book to be kept at the Compting-house for that purpose. 
And that Mr. Freke do keep the key of it, who shall be 
accountable for the loss of any preparation ; and when he 
shall decline it the youngest Assistant-Surgeon shall do the 
same.” 

In 1734 leave was granted to any of the Surgeons or 
Assistant Surgeons “to read lectures in anatomy in the 
dissecting room of the Hospital.” The first person to avail 
himself of the permission was Edward Nourse, and the 
syllabus of his lectures is still extant in the British Museum. 
It is of a very formal character, but perhaps he made it 
interesting by his personal recollections. At any rate the 
lectures prospered, and they were continued in 1765 by 
Percivall Pott, who had been his assistant surgeon. Pott 
enhanced their lustre and soon had a very large audience, 
which was not limited to the pupils of his own school, since 
anyone could attend on payment of the lecture fee. John 
Hunter was amongst the number. About the same time 
Dr. William Pitcairn and his nephew, Dr. David Pitcairn, 
began to deliver occasional lectures on medicine, but no 
attempt was made to give any systematic instruction in 
medicine or surgery. 

John Abernethy, who was elected Assistant Surgeon in 
1787, is justly looked upon as the real founder of the Medical 
School as it exists at present. He took upon himself the 
duty of lecturing upon anatomy, physiology and surgery, 
and such crowds attended that a new lecture theatre was 
built for him in 1791, and a larger dissecting room in 1822. 
Of these lectures we have two contemporary accounts, the 
one by Latham, the other by Pettigrew. Latham says, 
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“The great Lord Chatham had such a power of inspiring 
self-complacency into the minds of other men that no man 
was ever a quarter of an hour in his company without 
believing that Lord Chatham was the first man in the world 
and himself the second, and so it was with us poor pupils 
and Mr. Abernethy. We never left his lecture room without 
thinking him the prince of physiologists and ourselves only 
just one degree beiow him.” Pettigrew relates that his 
mode of entering the lecture-room was often irresistibly 
droll—his hands buried deep in his breeches pockets, his 
body bent slouchingly forward, blowing or whistling, his eyes 
twinkling beneath their arches and his lower jaw thrown 
considerably beneath the upper. Then he would cast 
himself into a chair, swing one of his legs over an arm of it 
and commence his lecture in the most ou¢vé manner. The 
abruptness never failed to command silence and rivet 
attention. Sir Robert Christison, who attended his lectures 
in 1820, describes him asa very little man but in figure and 
countenance uncommonly handsome. He had not suffi- 
cient strength to become a great operator like Astley 
Cooper, nor was he fond of the operating theatre. Cullen, 
who was his anatomical assistant, says that he had seen him 
in the surgeon’s room of the present Theatre A after a 
severe operation, with big tears in his eyes, lamenting the 
possible failure of what he had just been compelled to do 


by dire necessity and surgical rule. The success of 


Abernethy as a teacher gave the Surgical Side undue pre- 


eminence, and in 1820 the medical students were only three 
in number, whilst the surgical apprentices, amounting to 
several hundreds, never entered a medical ward, and though 
pupils of medicine, got no more information in medical 
practice than the few crumbs they picked up now and then 
during the medical treatment of a surgical case. Matters 
righted themselves in due course, for Dr. Peter Mere 
Latham’s volume of Lectures on Subjects Connected with 
Clinical Medicine, published in 1836, is still one of the 
opera aurea of physic. Abernethy’s success as a lecturer 
was more than maintained by Sir William Lawrence, who 
was justly esteemed one of the most cultured men of his 
generation, and he, in turn, was followed by Sir William 
Savory, a born orator, and the last, in our School, of 
the old surgeons who relied entirely upon the Hunterian 
tradition. 

The Governors established a residential college for 
students in 1843, with a warden to maintain discipline and 
preside at the common meal. They were fortunate in their 
choice of Sir James Paget as their first warden. In 1854 a 
chemical theatre was built, but it was not until 1866 that a 
chemical laboratory was annexed to it. 

The increasing requirements of medical education made 
it necessary to provide more ample accommodation, and in 
1876 the old and scattered school buildings were pulled 
down and were replaced by the present block, which con- 
tains the Library and Museum. It was opened in 1881 by 


the Prince of Wales, afterwards King Edward VII, who was 


President of the Hospital. The process of concentration 


| continued and the Pathological Institute was opened in 1909, 





providing an adequate post-mortem room in place of the 
shameful little shed where so much good work had been 
done by a long line of distinguished morbid anatomists. 








WHAT BECOMES OF MEDICAL 
STUDENTS.* 


By James PaceEt, F.R.S. 


tala I is said that, on entering the Anatomical Theatre for 
one of his Introductory Lectures, Mr. Abernethy 
looked round at the crowd of pupils and ex- 
claimed, as if with painful doubt, “ God help you all! what 
will become of you ?” 

I am not aware that any attempt has hitherto been made 
to answer such a question. ‘The grounds on which I venture 
an answer are in the knowledge of what became of a thousand 
of my pupils within fifteen years of their entrance at St. 
Bartholomew’s Hospital. ‘he number may suffice for the 
grounds of that degree of general belief which, in a matter 
of this kind, is as near an approach to kmowledge as we are 
likely to attain. And I believe that what may be told of 
the pupils of St. Bartholomew’s would hold true of those of 
all the Metropolitan schools, for with us the varieties of 





| students, according to difference of birth, wealth and previous 


education, are collected, I believe, in very nearly the same 
proportions as would be found in all the other Metropolitan 
schools together. 

The pupils from whose careers the following notes are 
derived were among those who attended either my )emon- 
strations of Morbid Anatomy between 1839 and 1843, or 
my Lectures on General and Morbid Anatomy and Physio- 
logy between 1843 and 1859. Of the former I kept no 
complete lists, but have the names of 95; of the latter I 
have complete lists, containing 1131 names. Of the total, 
1226, many have been quite lost sight oft The career of 
1000 are known either to myself or to Mr. Callender or Mr. 
Smith, or all of us; for we have worked together for this 
essay. 


* Reprinted from the St. Bartholomew's Hospital Reports, 1869 
(vol. v). 

+ Since writing the paper I have heard of a few more; but I have 
not used them for the tables. They would not disturb the propor- 
tions, which are more easily calculated in the exact thousand than 
in a rather larger number. If it were possible to learn what has 
become of all those whom we have lost sight of they would probably 
be classed in due proportions under all the headings in the table 
except the first two. 
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Of the thousand— 

23 achieved distinguished success. 
eo? considerable success. 

507f 5, fair success. 

124 ef very limited success. 
56 failed entirely. 
96 left the profession. 
87 died within twelve years of commencing practice. 
41 died during pupilage. 

In this table they are classed as having achieved distin- 
guished success who, within fifteen years} after entering, 
gained, and to the end of the time maintained, leading 
practices in counties or very large towns, or held important 
public offices, or became medical officers of large hospitals, 
or teachers in great schools, as the Professors of Anatomy 
in Oxford, Cambridge and Edinburgh, all of whom it was 
my singular good fortune to have for pupils. 

Considerable success is ascribed to those who gained and 
still hold high positions in the public services, or leading 
practices in good districts, or who retired with money earned 
in practice, or gained much more than ordinary esteem and 
influence in society. 

The fair or moderate success which was the lot of rather 
more than half those whose histories are known, was that 
measure of well-doing which consisted in having a fair 
practice—enough to live with—maintaining a good pro- 
fessional and personal reputation, or in holding ordinary 
appointments in the public services, or in the colonies, and 
gaining promotion in due course of time. 

Very limited success is assigned to those who, within 
the fifteen years, were not even in moderately good practice, 
or apparently likely to attain it ; or who were just living, and 
that not well, by their work; or still employed as assis- 
tants in ordinary practices, or erratic and never prosperous ; 
or doing much less than, with their education and other 
opportunities of success, they should have achieved. 

They who failed entirely were a very mixed class, agree- 
ing only in their total want of success. Of the 56 who 
made up the gloomy total, 15 were never able to pass 
examinations—some because of idleness or listlessness, a 
very few through sheer want of intellect. Of those who 
did pass, 5 failed because of scandalous misconduct; 10 
through ill-health or misadventure—sheer ill-luck as it 
seemed; and 1o through their continuance in the same 
habits of intemperance or dissipation as had made us, even 
while they were students, anticipate their failure. Of the 
remaining 16 we only know that they have failed; they are 
not in disrepute, but they are barely maintaining themselves. 

It will seem strange to everyone, I think, that so many 
as 96—that is, nearly 10 per cent. of the whole number—left 
the profession after beginning either its study or its practice ; 

* Including 3 dentists. 

+ Including 7 dentists. 

¢ Or less, in the cases of those entering between 1854 and 1859. 





and it is even less flattering to our calling that, to set over 
against those who left us, there were only 7 who came to us 
from other studies or pursuits in life, and 5 of these again 
changed their minds and never engaged in practice. 

Of the whole number, 13 while pupils left or were ex- 
pelled in disgrace, and 3 were wisely removed by their 
friends. Of the remaining 80, 1 while still a pupil, and 1 
after beginning practice, retired on private means, too rich 
to need to work ; 4 after beginning practice had to leave in 
disgrace—1 of these was rather sinned against than sinning ; 
another who had been a good student, speculated in 
mines, lost money, forged, and is in prison ; 3 became actors 
—of whom 2 are in obscurity, and 1 is well esteemed in 
genteel comedy; 4 entered the army with commissions, 
1 after and 3 before obtaining a diploma for practice ; 3 
pupils enlisted as privates, and 1 of these distinguished 
himself by courage and good conduct sufficiently to win a 
commission ; 1 while a pupil left for the bar, and has suc- 
ceeded; 5, after passing, took orders in the Church of 
England, 2 in the Church of Rome; 10 pupils, and as 
many after having begun practice, left for different forms of 
mercantile life at home or in the colonies ; 3 pupils and 6 
young practitioners took to farming. ‘The remaining 27 left 
the profession for various pursuits, which need not be 
specified, unless to say that 3 became homceopathic practi- 
tioners, but took to that class no repute for either wisdom 
or working power. 

On the whole, looking over the list and remembering 
the characters of those who left the profession for other 
pursuits, there appears no reason for believing that they 
have “ bettered” themselves. Some have succeeded, some 
have failed; the result would have been, I think, the same 
if they had remained in their first calling. 

Last comes the melancholy list of deaths, telling that of 
those who entered nearly 13 per cent. were dead within 
fifteen years.* Of these, 41 died while yet pupils, including 
17 who died of phthisis, 4 (at least) of fever caught in the 
Hospital, and 2 who committed suicide; 87 died after 
beginning practice, some after attaining great success, some 
after long and vainly struggling in ill-health; 21 died of 
diseases incurred in their duties ; 5 committed suicide, 2 
of them under circumstances of great disgrace; 1 was 
hanged—the notorious Palmer, who committed murder at 
Rugeley: he was an idle, dissipated student, cursed with 
more money than he had either the wisdom or. the virtue 
to use well. 

This, then, is what became of a thousand medical 
students ; and probably the same lots, or nearly the same, 
in life have fallen or will fall to as many thousands more. 

* The number agrees so nearly with the general average mortality 
that it gives no reason for considering the medical profession either 
less or more healthy than other pursuits, at least in its earlier stages. 
For according to the English Life Table No. 3, out of any 1000 


males who have attained the age of 19 years 131 will die within 
15 years. 
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It would be interesting if, with facts such as these, one 
could compare our profession with others, as to the chances 
and degrees of success that it offers to its students. But I 
know no facts that would serve for a comparison ; nor 
would any be fair unless account were taken of the several 
amounts of capital in time or money expended upon each 
pursuit, and the times of reaching and the securities of 
retaining success in each, and their various social advantages 
and happinesses. On all these points we are without 
knowledge. 

There might seem more hope of being able to tell the 
influence of different modes of education on the after-life of 
medical students ; and thence of deducing some scheme 
that should greatly increase the successes and decrease 
the failures. But to do this with accuracy would require 
many more facts than anyone is likely to obtain. Of 
course, in watching and reflecting on the careers of my 
pupils I have come to some strong beliefs on subjects of 
medical education ; but this is not the place for publishing 
them. Only one I will set down, which may be of use to 
future pupils, and is justified by some hundreds of personal 
recollections. In remembering those with whom I was 
year after year associated, and whom it was my duty to 
study, nothing appears more certain than that the personal 
character, the very nature, the will, of each student had 
far greater force in determining his career than any helps or 
hindrances whatever. All my recollections wouid lead me 
to tell that every student may draw from his daily life a very 
likely forecast of his life in practice, for it will depend on 
himself a hundredfold more than on circumstances. The 
time and the place, the work to be done, and its responsi- 
bilities, will change ; but the man will be the same, except 
in so far as he may change himself. 








A CASE OF LUPUS ERYTHEMATOSUS. 
By H. Suannon, M.B., B.S.(Lond.). 





NO ATIENT, zt. 31, housewife, was admitted to Luke 
Ward under the care of Dr. A. C. Roxburgh, who 
was temporarily in charge of Dr. Adamson’s beds, 
on July 29th, complaining of an eruption on her face and 
arms. 

History of present condition.—Two years ago she was 
employed exhausting electric bulbs, and some goggles which 
she wore marked the bridge of her nose. From this spot 
little red pimples spread on to either cheek, and gradually 
fused into one patch. During the last six months the 
eruption has spread rapidly on face, forearms, hands and 
feet. Several patches appeared on her scalp, and the hair 
fell out over them. At about the time that the skin became 
widely affected she had an attack of “influenza,” and since 








then she has complained of pain all over her, especially on 
waking in the morning. 

Past history and family history contain nothing relevant, 
and there is no history of tuberculosis. 

Condition on admission.—The face, a V-shaped area on 
the front of the neck, the forearms, hands and toes are 
occupied by lesions characteristic of disseminated lupus 
erythematosus. The temperature was 102° F-., the pulse-rate 
too and the respiration-rate 25. In spite of a thorough 
physical examination nothing could be found to account for 
this pyrexia. 

August 1st, 1922: Temperature is now normal, and the 
patient is apparently in her usual state of health. 

She remained thus for a fortnight, the temperature 
occasionally reaching 99° and once 100°. The application 
of calamine lotion and collodion flexile to the eruption 
made some improvement during this time. 

August 18/4: She complains of pain in the right 
buttock at a point halfway from the anterior superior spine 
to the posterior inferior spine. The tenderness was acute 
over this point, but no swelling could be felt. ‘There was 
no swelling of the hip-joint, no limitation of movement, no 
tendency to lie with the thigh drawn up, and no sign of 
caries of the spine or of psoas abscess. 

She had never had an intra-muscular injection. Her 
abdomen was examined several times on that day, and only 
once did she complain of some transient tenderness in the 
right iliac fossa. Her temperature was 1o1° F. 

She began to have a great deal of pain in the right knee, 
and sodium salicylate was administered, but without effect on 
pains or temperature. A slight cloud of albumen was noted 
in the urine. 

Her temperature remained about 103°F. and her general 
condition unaltered until the 22nd, when she complained 
of pains in most of her joints, and a well-marked general 
lymphatic enlargement was noticed. 

In order to exclude gonorrhceal arthritis the pelvic organs 
were examined, but no trace of past or present inflammation 
was discovered. 

Blood count, 4,600,000 red cells, 8400 white cells. 

On the 24th a surgeon was asked to see a swelling which 
had appeared in the right buttock over the tender point 
described above. He wrote that the swelling appeared to 
have an impulse on coughing and recommended aspiration, 
though he did not think the cause of the pyrexia would be 
found there. ‘The swelling was punctured in several direc- 
tions and nothing could be drawn off. 

After all these examinations the patient began to show 
mental symptoms—depression alternating with exaltation. 

August 25th.—Urine contains albumen, many casts, 
granular and epithelial. Complement-fixation test for gono- 
cocci +++. Wassermann reaction negative. Blood 
culture negative. Blood count, red cells 4,500,000; white 
cells 6800, 
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August 28th.—No abnormal sign was noted in connection | 
with the right hip- or knee-joint or with the abdomen. | 
Lumbar puncture yielded a perfectly normal fluid under | 
slightly increased pressure. | 

August 29thi—Mr. Foster Moore examined the fundi | 
and found several small white areas resembling choroidal 
tubercles, and in one eye a rather large heemorrhage. He | 
thought the changes more likely to be renal than tuber- | 
culous. 


has yielded a streptococcus growing in short chains, pro- 
bably Streptococcus fecalis. 

Two c.c. of 4 per cent. ammoniacal copper sulphate 
(Noiré, Presse Med., June, 1920), were injected intra- 
venously that night and also on the following morning 


| shortly before she died. 


At the post-mortem examination the following conditions 
were found :—Zungs: Hypostatic congestion and oedema. 
Bronchial glands: Calcareous. Heart: Cavity dilated, 





August 30th.—The patient is much weaker, tongue dry 


and brown. The temperature, which had oscillated about | 


101° for over ten days, suddenly rose to 106°8°. After 
sponging with iced water it fell to 988°. The heart was 
enlarged and a systolic murmur was heard at the apex, and 
a very harsh one at the pulmonary base. Abdomen appears 


normal. Incontinence of urine and feeces. Complement- | 
fixation test for gonococci ++, for tubercle negative. | 


Ankles, some cedema. Face, much cedema. 
August 31s¢t—Patient is moribund. 


Blood culture | 


increased quantity of pericardial fluid, muscle pale. Aoréa: 
Fatty degeneration. Liver; Cloudy swelling. Kidneys: 84 
and 7} oz. ; petechie on surface ; section resembles a large 
fatty kidney with terminal congestion. Right buttock: Deep 
to gluteus maximus is a small cavity, with no well-defined 
wall, full of fluid blood; no pus was seen. ight iliac 
bone: A sub-periosteal abscess containing two or three ounces 
of pinkish pus was found occupying the concave surface of 
| the bone, deep to iliacus muscle and extending down almost 
to the brim of the true pelvis. The periosteum over the 
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abscess was thickened, the surface of the bone slightly 
roughened and the surrounding tissues showed no inflamma- 
tory reaction. The right sacro-iliac and hip-joints were 
normal. There was no psoas abscess. 


A Synopsis OF THE MIcRoscopicaL CHANGES Founp. 
Heart: Fatty degeneration, brown atrophy, an arterial 
plug of fibrin containing Gram-positive cocci—probably an 
embolus. dueys: Chronic parenchymatous degenera 
tion, casts and two small abscesses in the cortex. Right 
iliac bone from the floor of the abscess shows chronic 





AREAS OF DISTRIBUTION OF THE ERUPTION, 
Diagram by the Courtesy of H. K. Lewis, Ltd. 


periostitis, a deposit of loose fibrous tissue and new 
bone-formation in it. 


BACTERIOLOGICAL INVESTIGATION. 

The blood-culture before death yielded a streptococcus 
which was identified as Streptococcus fecalis. 

Films from the heart’s blood and from the pus, twelve 
hours after death, showed large numbers of streptococci. 

By sub-culture these were separated from the coliform 
organisms, and B. pyocyaneus found in the first slope, and 
finally gave the sugar reactions of Streptococcus faecalis. 


Lupus erythematosus is generally held to be the work of 
a toxin circulating in the blood. In a considerable number 
of fatal cases the toxins liberated in the course of generalised 
tuberculosis have been inculpated. The prolonged pyrexia, 
the leucopenia and the possibility of the presence of 
choroidal tubercles seemed to indicate this diagnosis in this 





case. Nothing, however, was found to support this view 
at the post-mortem. The whole process might be explained 
as a chronic infection with Streptococcus faecalis. 

At the time of the attack of “influenza,” which closely 
preceded the spread of the lupus, this organism may have 
entered the blood. From then onward she suffered with a 
chronic toxzemia, which showed itself in the spread of the 
skin-lesion and in the degeneration of the kidneys. 

Abscesses might have formed in vaiious parts of her 
body without being discovered, and she may have been 
recovering from such a one when admitted with a 
temperature of 102° F. 

The swelling in the buttock was probably inflammatory 
cedema due to the pus on the other side of the ilium. The 
two strongly positive results of the complement-fixation test 
for gonococci cannot be satisfactorily explained. 


A remarkably similar case, in which the terminal event 
was an undiagnosed laryngeal diphtheria, was published by 
Cranston Low in the British Journal of Dermatology, 
August, 1920. 


I am indebted to Dr. Adamson for permission to publish 
this case, to Dr. B. Spilsbury for permission to use his 
report on the post-mortem findings, and to Dr. Garrod for 
the bacteriological work. 


AN UNUSUAL INSTANCE OF FRACTURE 
OF THE SKULL. 


By J. P. W. Jamie. 


a, VAN-BOY, et. 14, was admitted to this Hospital 
|} on May 8th, 1922, suffering from an injury to his 
head. 

The unusual character of the damage to the skull and 
the manner in which it was sustained seem to be worth 
recording. 

Two lorries were backing towards each other with their 
tailboards down. The boy happened to fall from his posi- 
tion on the back of one of these lorries, and in getting up 
again his head was caught, and crushed between the two 
tailboards. 

He was evidently suffering, so was brought to hospital. 
On admission patient was in a semi-conscious condition 
temperature 97°, pulse 109, respirations 28. 

There was no bleeding from the ear, nose, mouth or 
eyes, nor was there any escape of cerebro-spinal fluid. 

No external wound was evident, but there was some 
bruising of the lower parietal regions on both sides. 

The pupil reactions were quite normal and there was no 
stertor. 











Patient vomited shortly after admission, and his tempera- 
ture rose to 100°2°. 

By the next day the temperature had fallen to 99°, 
He complained of periodical 
attacks of severe headache in the parieto-occipital region, 
but otherwise seemed not much the worse. 

Examination showed that there were no cranial nerve | 
lesions, and the sphincters were acting quite normally. 

Patient did not remember anything of the circumstances | 
of the accident, but showed no other mental symptoms. 

X-ray photographs shew a fracture of the anterior portion | 
of the left parietal bone (Fig. 1). 


pulse 92, respirations 22. 


It is difficult to say whether the fracture extended into 
the wide coronal suture or not. | 

Some doubt was felt at first as to whether the abnormality | 
seen in the’skiagrams was really an injury or not. The | 
point was cleared up by the occurrence of a definite | | 
subperiosteal heematoma, on the vertex of the skull. 

Patient was kept at rest. 
respiration returned to normal on the second day, and the 
headaches gradually disappeared. 

No cerebral symptoms arose, and he was discharged 
three weeks after his accident, having completely recovered. 

To summarise, we may note that— 

(1) The fracture was the result of bilateral compression. 
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Temperature, pulse and 


The case thus presents unusual and rather contradictory 
features. 

It would appear to support the “bursting and compres- 
sion” theory, in which the skull is regarded as an elastic 
sphere, which, as a result of bilateral force, bulges beyond 
its limits of elasticity, and so breaks. 

But, if this be accepted, it might be presumed that the 
elastic sphere would break at its weakest point, and thus it 
is difficult to account for the fact that in this case the 


| injury was confined to the vault. 


The writer is indebted to Prof. Gask for his kind 
permission to publish the notes of this case. 


“TOUJOURS LA POLITESSE.” 


PLEA -for a “brighter London” has been put 
forward in the daily press, and one of the sugges- 
AY tions has been for a return of old-world polite- 
ness. ‘This may be all very well for the general public, 
_ but it is difficult to see how Bart.’s can improve on the 
| politeness it already exhibits. To show that this is the case 
| our contributor recently spent an afternoon in one of the 
| theatres, and narrates his experiences in the form of a play. 
| 
| 





Scene I.—The Sguare.— Time, 1.35 p.m. 


(2) The site of the fracture differed from the points of | H.-S. [waiting for Chief and soliloquising|: The old man’s 


impact, and was thus due to transmitted forces. 
(3) The injury was limited to the vault, the base 
apparently being unhurt. 


late ; I wonder what has kept him. 
[Enter Mr. Niff, Anesthetist. | 
Mr. Niff: Good afternoon. Has Mr. Tearer come yet? 


->Se> & 


>> 
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H#.-S.: No, Sir, he is late. By the way, I forgot to tell you 
that he has four more cases that are not on the list: there 
is an emergency strangulated Meckel’s diverticulum 
in an obturator hernial sac, a chronic empyema for 
pulmonectomy, a hydrocephalus for Majendie foramino- 
plasty, and an excision of the pineal through the left ear. 

Mr. N.: As a matter of fact I had two private cases this 
afternoon, but I will cancel them at once, as it is a 
pleasure to see operations performed by such a brilliant 
surgeon. 


Scene II.—TZheatre E. Time 2.45 p.m. Mr. Niffand Sister 
are talking, [Enter Mr. Tearer, H.-S. and dressers. | 


Mr. Tearer: Ym so sorry I’ve kept you waiting five minutes, 
Niff. I’ve just been up to the P.-M. room to see why 
that mitral vegetectomy died. I think it must have 
been because I tied the aorta with iodised crépe de 
chine instead of salamander hide. I must remember 
that another time. 

Mr. Niff: Please don’t mention it ; I have been improving 
the time by talking to Sister. 

Sister [to Mr. Tearer|: 1 am so sorry, Sir, that you are 
operating in E instead of F to-day. The fact is that 
Mr. Goring started this morning at 7 with nineteen 
cases and has not quite finished yet. 

. T.: That’s quite alright, Sister, E will be a nice change. 
[ Mr. N. induces patient, while Mr. T. washes up.) 

. T.: Is he ready ? 

Mr. N.: Quite. 

. T.: That’s splendid ; I can’t think how you fellows get 
patients under so quickly. I never could when I was 
a clerk. What anesthetic is he having? 

Mr. N.: Vaporised XL into the receptaculum chyli. 

Mr. T.: Well, it seems to be working very well. [Zo Aigature 

clerk| May I have a piece of No. 0°725 pink wool on 
a medium, cutting, $ths-circle cobalt-nickel needle? I 
fear I have not given you very much warning [fakes 77]. 
Thank you so much. [Zo #.-S.] If you are not too 
busy perhaps you would not mind sponging ; I always 
think it makes structures a little easier to identify, but 
I may be wrong. [Zo Sister] This knife is really 
delightful. All our knives are very sharp, but this 
must be an exceptionally good one. 
[Enter a Theatre Nurse.| 

Theatre Nurse: Please, Sir, your secretary has rung up to 
say that the Duchess of Langham has called, and would 
like to see you as soon as possible. 

Mr. T.: Will you please say that I regret that I am at 
Hospital and cannot see her until I have finished my 
operations, but that if it is at all urgent she had better 
call in someone else. 

T. N.: Yes, Sir. 

[A quarter of an hour elapses, then Sir Ignatius Wash, corres- 
ponding physician to Mr. Tearer, enters with 2 H.-Ps., 





a chief assistant, 2 clinical assistants, a pathologist, 10 
clerks and several distinguished foreign visitors. | 

Sir I. Wash: Sorry to bother you Tearer, but I thought 
we’d just look in as we were passing to ask you the 
effect of cutting both vagi simultaneously. 

Mr. T.: Delighted to see you, Wash, but I fear I am of 
little use to you, as I always perform the operation in 
two stages. By the way, forgive my troubling you, 
but would you mind not leaving your stethoscope in 
the instrument tray? The fussy followers of the most 
modern school of asepsis consider that— 

Sir I. W.: My dear fellow, don’t mention it, I will remove 
it immediately. 

Mr. T.: Thank you so much. 


[One of the aforementioned distinguished foreign visitors (to 
Mr. Niff)|: Say, Doc., can you put me wise on that 
high-brow dope fixing of yours ? 

NV. |rising to the occasion|: That, Sir, is the latest 

pattern thoracic ductoscope fitted with magnified distal 

illumination. It is introduced into the jugular vein 
and its point guided into the thoracic duct. The 
vaporising catheter is then passed down into the recep- 
taculum chyli and the introducer withdrawn. On con- 

necting the tube with the carburetter, hot vaporised XL 

distends the lymphatic system, and exerting its lipoid- 

solvent action on the chyle— 

D. F. V. (admiringly|: Waal, Sir, I run a clinic at Bashville, 
Pa., in the United States, but I’ve never seen such a 
slap-up, dinky piece of apparatus as that. I guess it sure 
is some nifty stunt. It fair beats the band—Yes, Sir ! 

Mr. N. (who gathers that this 1s a compliment|: Don't 
mention it, Sir. 

D. F. V.: Gee! The Professor’s off, so I must float. 

[Exit Sir I. W., complete with retinue, amid a chorus of 
“ Thanks so much,” “ Au revoir, Messteurs,” “ Goot 
tay, Shentlemen,” “Adtos, Setores,” and “ So long, 
Chaps.” A quarter of an hour elapses.| 


Mr. T. [to dressers|: You will observe, gentlemen, how 
exceptionally easy this abdominal wall is to sew up. 
This is due to the absolute relaxation afforded by a 
perfect anzesthetic. 

Mr. N.: On the contrary, it is entirely owing to the gentle- 
ness of manipulation on the part of the surgeon. 


Mr. 


[Messrs. T. and N. continue to exchange compliments till 
the end of the case. Six hours elapse, the last case has 
been under for about an hour and a half.) 


T. [endeavouring to convey a hint delicately): 1 wonder, 
Niff, if you have ever seen the edition of Cunningham’s 
Anatomy in which the picture of the inguinal canal 
shows the femoral artery coloured blue. I was only 
thinking just now that. perhaps the mistake was par- 
donable after all. It is sometimes incredible how blue 
the blood in an artery may become. 


Mr: 
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Mr. N.: Ym so sorry, Tearer. 
oxygen, please. 

[The patient is restored to the required shade of pink. An 

hour elapses.| 

Mr. N. (endeavouring in his turn to couch a hint in innocuous 
terms|: Do you know, Tearer, that if you could imagine 
that a military band was at this moment playing “See 
the Conquering Hero Comes” I should feel almost com- 
pelled to ask the conductor to change the air to that well 
known but somewhat melancholy song by Tosti, called— 

Mr. T.: My dear fellow, I quite understand ; I fear he is 
very collapsed; forgive me for being so long. [Zo 
ligature clerk| Give me some yellow chromicised turbot 
gut for the skin [sewing up]. [Zo Sister] When he gets 
back to the ward he had better have an intracardial 
injection of emulsion of exophthalmic goitre and para- 
thyroid B. 


[Zo theatre nurse| Some 


: ‘ R 
Sister: Yes, Sir, shall I give it into the right or left ventricle? | 


Mr. T.: Oh! I prefer it into the bundle of His. 

Sister: Very good, Sir. 

Mr. T. {to H.S.|: Thank you so much. You are getting 
much better at assisting ; in fact the way you clipped 
that innominate artery was quite masterly. 

H.-S. : It’s very good of you to say so, Sir. 

[ They part with mutual expressions of esteem. | 
Now, reader, we ask you, how can we be more polite? 





STUDENTS’ UNION. 
FIVES CLUB. 

The St. Bartholomew’s Hospital Fives Club, the youngest Hospital 
Club and the latest to be included as a constituent of the Students’ 
Union, is about to enter on its first full year of activity. The Fives 
Court, newly floored and repaired, is to be found at the south-east 
corner of the Hospital, between the Nurses’ Home and the G.P.O. The 
key is kept, with a ‘‘ booking-book,” outside the Boxing Room door. 

There is an annual competition for the open ‘‘ Doubles ” challenge 
cups, and it is hoped to institute a “ Singles” competition. For the 
immediate present the Club maintains the conservative policy of 
confining its activities to inter-hospital events. However, when 
talent has had some little time to develop, or to be born anew in the 
Hospital, matches might be readily arranged. 

Fives balls may be obtained at club rates from Balcon in the 
cloak room. Rosert Kvaser, Hon. Sec. 

BOXING CLUB. 

We wish to draw the attention of new and old members of the 
Students’ Union to the existence of an excellently fitted up Boxing 
Room beneath the Chemistry Laboratory. We hope that this will 
be well patronised this year by those who wish to box, and by those 
who wish to train for Rugby, athletics, etc. The Club employs the 
services of a well-known professional. For further details consult 
the Club notice board in the Abernethian Room. 








SURGEON (as patient enters): “Well, what strikes you 
about this man?” 

StrupDENT: “ Looks ill, sir.” 

SuRGEON: “Nonsense! Wasting! And what about this 
one ?” (as second patient enters). 

STUDENT (hopefully): Wasting, sir. 

SuRGEON: Nonsense! BEAVER, 








SURGICAL CONSULTATIONS. 








ASE 1.—Shown by Mr. Rawling. Miss S—, zt. 19; com- 
| plaining of pain and swelling in region of right knee-joint. 
History.—Fuly, 1922 : Noticed pain in knee and began 
A} to limp. Knee gradually became more swollen, with 
increased loss of movement. Treated for rheumatism. 
For last month knee has become still larger. Constant aching pain 
in knee, especially at night. Attacks of sharp shooting pain down 
leg to foot. Knee has gradually become fixed in position of half 
flexion. Has been losing weight. No cough. No family history 
of tuberculosis. 
Condition on admission.—Pale, fair girl; thin. Right knee held 
flexed to about 45°; very much swollen, but chiefly on lateral aspect 
and in popliteal fossa. Hzemorrhage under skin on lateral side. 





CASE 1. 


Swelling hard and situated in lower end of femur, continuous with 
shaft of femur. Tibia not involved. Obvious wasting of thigh 
muscles. No definitely enlarged glands felt in groin. X vay: Ex- 
tensive destruction of outer condyle of femur. Outline of destroyed 
area is irregular, with several calcified patches present in area of 
destruction. 

Mr. RAWLING said that he did not think there was any doubt as to 
the diagnosis being sarcoma. The patient had been sent up from the 
west of England by a doctor, who did not think amputation would be 
beneficial, and suggested radium. Mr. Rawling advised amputation 
to relieve patient of pain and ulceration in near future and not for 
any hope of saving her life. He asked the opinion of his colleagues 
as to treatment. 

Sir D’Arcy Power agreed with diagnosis and advised amputation 
through upper part of femur. 

Mr. McApam Ecctes also agreed, but advised an incision to be 
made in the swelling first before amputation. 

Prof. GASK advised amputation. Opinion that radium would not 
be of any use. 

Mr. WILSON agreed. 

Mr. BALL agreed, 
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Operation, Sept. 18th, 1922.—Amputation through upper third | 
of thigh by Mr. Rawling. Preliminary ligature of femoral artery. | 
Growth was found to be 5 in. in length and 4 in. across; very soft 


and hemorrhagic, and situated mainly in region of external condyle. | 
Section shows a small round-celled sarcoma, 12-53) 0) Coe 


Case 2,—Shown by Mr. Rawling. Mrs. A~, et. 48; complaining | 
of “ pains in the stomach.” 

History.—Nine months ago “uncomfortable feeling” in upper 
part of abdomen—more noticeable after meals, No definite pain, 


r 





wall, but situated in abdominal cavity; about 5 in. by 4in. Hard; 
surface nodular ; edges irregular and fairly well defined ; dull on per- 
cussion and continuous with liver dulness; very tender on palpa- 
tion—no evidence of cedema of abdominal wall. P.R. and P.V. 
N.A.D. Xvay: Ba meal: Persistent filling defect of whole of pylorus, 
with a channel of about ‘75-1 cm. Contour of pylorus visible out- 
lined by Ba. Duodenum normal except for slight dilating defect. 
Occult blaod : Present in three stool specimens. Blood count: Red 
blood cells 4,880,000, white blood cells 12,600. 





CASE 2. 


Loss of appetite. Felt weak and faint. 
Bowels working well. 

Three months ago started having pain in back and round sides 
of abdomen; thought it was rheumatism; no relation to meals. No 
vomiting. Gradually progressed until— 

Two months ago, when pain more localised to upper abdomen. 
Increased loss of appetite. Increased malaise. No vomiting. Feel- 
ing of nausea after meals. Increased constipation. Has noticed 
nothing abnormal in stools. No great loss of weight. 

Condition on admission.—Patient looks pale and ill. Abdomen: 
Large mass felt in upper part of abdomen, situated mainly to right 
side of mid-line, but extending to left and about 2 in. below 
umbilicus and upwards to ribs. Moves from side to side and very 
slightly upwards and downwards. Partially attached to abdominal 


No vomiting or nausea. 


Mr. Raw tine, who was showing the case, explained the facts of 
interest. The lump in the abdomen felt like a carcinoma, but the 
patient had had no symptoms of pyloric obstruction. Since admission 
the lump had become much more tender and more fixed to the 
abdominal wall, this being suggestive of inflammation. The X-ray 
picture was also most unusual. In it there was no evidence of 
complete obstruction, although the pyloric canal was narrowed. 
Ba was outlining the pylorus, and this suggested a leak of gastric 
contents. 

His colleagues were interested in the lump and skiagram and 
suggested that it might be inflammatory, due to a leak from an 
innocent or malignant ulcer. The absence of the signs and 


symptoms of pyloric obstruction was in favour of the former 
diagnosis. 
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Operation, Sept. 18th, 1922.—Exploratory laparotomy by Mr. 
Rawling. Lump which was felt on physical examination was found 
to be a large carcinoma situated in stomach-wall. Growth was 
found to be invading anterior abdominal wall and firmly fixed to 
liver. There was a small amount of free fluid in abdominal cavity. 
Secondary growths present in liver substance. B.L. J: 


Case 3.—Prof. Gask showed a case of a large abdominal tumour 
in a boy, zt. 16 months. It had been noticed four months before, 
and had produced no symptoms except some weakness of the legs 
recently. The tumour extended from the kidney region down nearly 
to symphysis pubis and across midline. It was solid and only slightly 
mobile. Prof. Gask considered the case to be one of renal sarcoma. 
Statistics were quoted showing that out of one hundred cases operated 
upon only two survived first year after operation. 

Sir D’Arcy Power considered the tumour to be a sarcoma of the 
kidney and thought that results of operation were better than the 
statistics showed. He advised operation. 

Mr. McApam Ecc es agreed in the diagnosis and advised operation. 

Sir C. Goxpon Watson advised X-ray treatment with a view to 
reducing size of tumour and then operating. 

Mr. Batt, Mr. Roperts and Mr. Vick advised immediate 
operation. 

Dr. Finzi considered that as in renal sarcoma the cells were much 
more highly developed than ina round-celled sarcoma, X rays would 
probably be of little value. 

Prof. Gask was in favour of operation preceded by a blood-trans- 
fusion, RoW. Pn. 








EXAMINATIONS, ETC. 


UNIVERSITY OF CAMBRIDGE. 


Third Examination for Medical and Surgical Degrees, 
Easter Term, 1922. 

Part I. Surgery, Midwifery and Gynecology.—W. F.T. Adams, 
E. B. Brooke, B. H. Cole, C. A. Horder, J. H. Le Brasseur, J. A. 
Struthers, T. Meyrick Thomas, N. G. Thomson. 

Part II. Medicine, Pathology and Pharmacology.—S. P. Castell, 
H. Corsi, F. C. Cozens, J. C. Davies, H. J. H. Hendley, A. E. Roche, 
D. W. Winnicott. 

University oF LONDON. 
Second Examination for Medical Degrees, Part I, Fuly, 1922. 

E. Bacon, P. J. Cowin, R. R. Fells, B. B. Hosford, C. L. Hunt, 
M. Mundy, O. Richardson,* H. Simmonds, W. F. Waudby-Smith, 
J. S. Whitton, H. Winch. 

* Awarded a mark of distinction. 


First Examination for Medical Degrees, Fuly, 1922. 

H. Abrahamson, J. H. Attwood, S. Behrman, J. A. Cholmeley, 
D. J. Cowan, W. V. Cruden, E.S. Curtis, E.G. C. Darke, C. A. Day, 
J. Dean, M. R. Ernst, E. S. Evans, F. M. M. Eyton-Jones, W. P. 
Greenwood, J. H. Gubbin, G. A. Stocker-Harris, J. Hopton, H. E. 
McLaughlin, W.T. Mills, E.U.H. Pentreath, M. M. Posel, H. Royle, 
C. B. V. Tait, H. O. White. 


Royat COLLEGE OF PHYSICIANS. 
The following have been admitted Members : 
J. C. Davies, H. G. E. Williams, M.D.(Cantab.), F. E. S. Willis, 
M.B.(Lond.). 


RoyaL COLLEGE OF PHYSICIANS AND SURGEONS. 
The following have obtained the Diploma in Tropical Medicine 


and Hygiene : 
C. V. Boland, Lt.-Col. S. Hunt, I.M.S. 


Conjoint Boarp. 
First Examination, Fuly, 1922. 
Chemistry.—J. T. C. Gray, H. E. Houfton, A. Liberis, W. V. 
Roache, S. Smith, W. A. Wood. 
Physics —E. L. Davies, H. E. Houfton, C. P. Madden, S. Smith, 
J. E. Snow, D. Stephens, W. A. Wood. 
Elementary Biology.—N. F. Kendall, H. J. Romer. 


Second Examination. 
Part I. Anatomy and Physiology.—E. W. P. Davies, A. C. Dick, 
W. F. Gaisford, J. R. Macdougall, J. E. C. Morton, T. Rees, A. E. 
Ross, G.S. W. de Saram, R. Stuart, C. H. Wight, 





Anatomy only.—R. A. Foucar. 

Physiology only.—A. J. Moody. 

Part II. Pharmacology and Materia Medica.—W. F. Gaisford, 
L. F. A. Harrison, A. R. Hill, J. R. Macdougall, E. Obermer, J. L. 
Reeve, D. P. Simpson, T. P. Williams, 


The following have completed the examinations for the Diplomas 
of M-R-CS., L.R-C.P. : 

G. L. Brocklehurst, N. L. Capener, E. A. Coldrey, R. Hunt Cooke, 
N. McL. Craig, P. P. Dalton, H. K. Denham, C. J, Donelan, D. C, 
Fairbairn, L. S. Fallis, S. Gordon, S. G. Harrison, G. H. Hogben, 
Be Hosfort, J. Jackson, A. C. Maconie, T. Meyrick-Thomas, 
J. Ness-Walker, J. A. Struthers, C. Sturton, H. K. Tucker, 
R. H. Wade. 


Royat COLLEGE OF SURGEONS oF EDINBURGH. 


At a meeting held on July 24th the following candidate was 
admitted a Fellow: 
R. Harvey Williams, 


CHANGES OF ADDRESS. 


Bourne, GEorFREY, 136, Harley Street, W.1. (Tel, Mayfair 6397.) 

Burke, Major G. T., I.M.S., 98a, Addison'Road, W.14. (Until 
January, 1923.) 

ConstanTIN, D,, 42, Mecklenburgh Square, W.C. 1. 
5831.) 

Fatuts, L. S., Royal Portsmouth Hospital, Portsmouth. 

Kemp, C. Gorpon, 32, Riddiford Street, Wellington, New Zealand. 

McCurricnu, H. J., 3, Farm Walk, Hampstead Garden Suburb, 
N.W. 11. 

Macpona _p, N. J., 60, Welbeck Street, W. 1. 

Samy, A. H., 29 Rue Said, Heliopolis, Cairo, Egypt. 

Suears, C. H. B., Hyde Hill, Dartmouth, Devon. (Retired.) 

Tuomas, MELBouRNE G., Temporary A.M.O., Camberwell Infirmary, 
Brunswick Square, S.E. 5. 

Verry, G. T., Surg.-Comdr., R.N., H.M. Training Establishment, 


, Shotley, Harwich. 
APPOINTMENTS. 


Fattis, L. S., M.B., M.R.C.S., L.R.C.P., appointed House-Surgeon, 
Royal Portsmouth Hospital. 

Samy, A. H., M.R.C.S, L.R.C.P., appointed Assistant Anzsthetist to 
Kasr-el-ainy Hospital, Cairo. 

Tuomas, MEcBourne G., M.B., B.S., M.R.C.S., appointed Tem- 
porary A.M.O., Camberwell Infirmary, S.E. 5. 


BIRTHS. 


Braprorp.—On September 4th, at Laneside, Horsham, Sussex, to 
Doris, the wife of Ernest Cordley Bradford, M.B.—a son. 

Wuarry.—On September 8th, at Alderley Edge, Cheshire, the wife 
of Harry Mortimer Wharry, F.R.C.S., of 19, Chester Terrace, 
Regent’s Park, N.W.—a daughter. 


MARRIAGES. 


EnzER—GraveEsS.—On August 11th, at the City of London Registry 
Office, John Enzer, only son of Edwin Francis Enzer, of Amersham, 
Bucks, to Eileen, younger daughter of Mr. and Mrs. Emerson W. 
Graves, of Maidenhead, Berkshire. 

Macponatp—Rusen.—On August 18th, at St. Peter’s, Eaton 
Square, Dr. N. J. Macdonald, 60, Welbeck Street, W., only son 
of Mr. C. J. B. Macdonald, Cheddington, to Madge Ida, eldest 
daughter of Mr. and Mrs. Edwin Ruben, 28, Chester Street, 
S.W. 1. 

Re1p—NeEwcomsBeE.— On September 6th, at Chipperfield, by the Rev. 
J. F. A. Wicksteed, Dr. A. Lestock Reid, 46, Brook Street, W., to 
Dorothy Maude, only child of W. E. Newcombe, of Chipperfield. 


DEATHS. 


CARRINGTON-SYKES.—On August 25th, 1922, at his home, Matthew 
Carrington-Sykes, M.D., F.R.C.S.E., of Maynard Tower, Hemel 
Hempstead, and of 50, Brook Street, W. 1, aged 63. 

Hitt.—On September 8th, 1922, at Inglenook, Hurst Road, 
Horsham, John Hill, M.R.C.S., late of Milan, aged 66. 

NARBETH.—On Sunday, September 17th, 1922, at the Clinique des 
Alpes, Grenoble, France, after a delayed operation for appendicitis, 
Christopher Wesley Narbeth, M.B., B.S., M.R.C.S., L.R.C.P., 
D.P.H., aged 24. 

SHarp.—On August 27th, 1922, at Lawnside, Brockenhurst, David 
Sharp, M.B., M.A., F.R.C.S., aged 81. 


(Tel. Museum 





he TY REE I a + 


Cal 
Ed. 





Obi 


The 


“20 
The 


Surs 
Old 
Fort 





